Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepi black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

Form

Open to Public

Department of the Treasury
Inspection

Internal Revenue Setvice

A For the 2008 catendar year, or tax year beginning and ending
B Check if ; C Name of organization D Employer ideniification number
applicable; | Please
use RS |
Address | label or
change | printoy DOWN EAST COMMUNITY HOSPITAL
g??%?-iege YPe | Doing Business As 01-0263198
e SSEE_ﬁ Number and street (or P.0. box if mail is not delivered to street address} | Rocm/suiie { E Telephone number
i [=ali
T Howe. L1 HOSPITAL DRIVE 207-255-3356
Anended | tions, City or town, state or country, and ZIP + 4 G _Grossreceipts § 49,778 ,528.
[ ]appliea- MACHIAS, ME 04654 H(a) is this & group return
pending .. " i
F Name and address of principal officerWAYNE DODWELIL for affiliates? [ Jves Ne
SAME AS C ABOVE Hin) Are all affiliates included? [__Jves [ INo
1 Tax-exempt status: 501() (3 Y4 (insert no) I:] 4947 (a)(1) or I___] 527 i "No," attach a list. {see instructions)
J Website: = WWW . DECH . ORG Hic) Group exemption number B

K_Type of organization: Corporation || Trust [ | Association [ | Gther B> [ Year of formation: 19 6 3| M State of legal domicile: ME:

| Part 1| Summary

e | 1 Briefly describe the organization's mission or most significant activities: CRITICAL ACCESS HOSPITAL
o
c .
E‘g; 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the governing body (Part VL ine 1) 3 9
g 4 Number of independent voting members of the governing body (Part VL Ene 1b) . ..o, 4 [4)
@! 5 Totalnumberofemployees (Part Vi, line 2a} s 5 318
" 21 g Total number of volurtteers (estimate if NeCaSSaIY) e 6 34
E 7a Total gross ungelated business revenue from Part VI, ine 12, column (C) e 7a 0.
b _Net unreiated business taxable income from Form 980-T, INe 34 ... ... e iaieiaee e 7b 0.
Prior Year _Current Year
o | 8 Contributions and grants Part VI, 0o TN 438 , 954, 333,004.
% 9  Program service revenue (Part VIIL, € 2G) ... ..oocoooiioeeee e eene s 33,064,053.,] 49,200,199,
é 10 Investment income (Part VI, column (A), ines 3,4, and 7d} .o 279,628, 102,697.
14 Other revenue (Part VIIE, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 256,497.
12 Total revenue - add lines 8 through 11 (must equat Part VIIl, column (A), line 12} ... 34,039,132,0 49,635,900.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 10,000. 30,000.
14 Benefits paid to or for members (Part X, column (A, ne d) s
w16 Salaries, other campensation, employee benefits (Part [X, colurnn (4), lines 5-10) ... 15,588,544, 16,782,325,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 118} .. . ... ...
a b Total fundraising expenses {Part [X, column (D}, ine 25) B 113,306.
il 17 Other expenses (Part IX, column (A), fines 11a-11d, TTF248 15,768,666.. 30,667,083.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 31,367 ,210.; 47,479,408,
19 Revenue less expenses. Subtract line 18 fromline 12 o 2,671,922, 2,156,492,
Eé Bedginning of Year End of Year
LY 50 Total assets (Part X, line 16) 25,082,875, 25,860,077,
<5 21 Total liabllities (Part X, line 26} 10,220,950, 10,819,369,
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 ..o 14,861,925, 15,040,708,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statementis, and to the best of my knowledge and befief, it is true, comect,
and complste. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign &
Here Signature of officer Date
LYNNETTE PARR, CFO
Type or print naime and title -
Preparer's éﬁ 0 ¥ Date ChI?ck if (P;I:éaiar{gir;ﬁ ;ﬂgrrlgying number
Paid : ! hm /{ G\ = fack | self-
Preparer's Signature ""ﬂ/ L = ; T & 112/ 7 | employed B |
Use Onl ;ijﬂ}'ji?ame or BERRY DUNN MCNEIL & PARKER, LLC Ely B
V| st ompioyes pP.0. BOX 14/00
address, an
7P+ 4 PORTLAND, ME 04104-1100 Phonero. B~ (207) 775-2387
May the IRS discuss this return with the preparer shown above? {see insfructions) ... ... Yes El Mo
sszood z-18-06  LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2008)



Form 990 (2008) DOWN EAST COMMUNITY HOSPITAL 01-0263198 Page2

| Part il | Statement of Program Service Accomplishments (see instructions) _

1 Briefly describe the organization's mission: SER SCHEDULE O FOR CONTINUATION
PROVIDE ACCESS TO QUALITY HEALTHCARE AND PROMOTE COMMUNITY WELLNESS
THROUGH THE DELIVERY OF PRIMARY, EMERGENCY AND ANCILLARY INPATIENT AND
CUTPATIENT HEALTHCARE. THE HOSPITAL STRIVES TQ IMPROVE THE OVERALL
HEALTH OF THE COMMUNITIES WE SERVE WHILE EXCEEDING CUSTOMER

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives (XIno

If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes BE_] No
If "Yes", describe these changes on Schedule O. .
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) crganizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ 5,353,450, including grants of ) J{Revenue $ 8,784,409.)
SURGICAL SERVICES TO INPATIENTS AND CQUTPATIENTS, TOTALING 2,254
SURGERIES

4b (Code: } Expenses$ 7,970,039, including grants of $ J(Revenue$ 5,066,064.)

CARE FOR MEDICAL/SURGICAL UNIT PATIENTS. UNIT PROVIDED CARE TO 1,174
ADMISSIONS FOR 3,809 PATIENT DAYS.

4c  (Code: }(Expenses$ 5,964,877 . including grants of $ JRevenue$ 10152112.)
IMAGING SERVICES TO INPATIENTS AND QUTPATIENTS. 17,375 RADIOLOGICAL
EXAMS WERE PROVIDED TO INPATIENTS AND QUTPATIENTS

4d  Cther program services. {Describe in Schedule O.)

{Expenses $ 23364091 . ingluding grants of § 30,000. )(Revenue § 25112890,
4e _ Total program service expenses > § 42,652,457 . (Mustequal Part X _Line 25, column {B).)
Form 990 (2008)
832002
15-18-08
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Form 990 (2008) DOWN EAST COMMUNITY ' HOSPITAL - 01-0263198 Page3
[Part IV | Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatior)?
If *Yes," complete Schedle A ... bt een O 11 X
2 s the organization required to complete Schedule B, Sc:hedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candldates for
public office? If "Yes;" complete Schedule C, PAIET [ ..o e Ferab e e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parttl _ 4 X
5 Section 501(c)4), 501(c}5), and 501{c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? JIf *Yes," complete Schedule G, Part Il | . ... e 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Partf ... 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? if "Yes," complete Schedule D, Part ST 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assels? If "Yes," complete
SCREUUIE Dy PAIE I ..o\ oo e ees v et s en st b s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts niot listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV | 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... 10 . X
%1 Did the organization repott an amousnt in Part X, lines 10, 12, 13, 15, or 257 . .
If *Yes," complete Schedule D, Parts VI, Vil, VI, X, or X as applicable ...t 111 X
42  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xl and Xt 122 | X
i3 Is the organization a school as described in section 170{b)(1}{A)IH? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.8.2 ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part{ ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or ent|ty
located outside the United States? If "Yes," complete Schedule F, Parf il e srrane s eae 15 X
16 Did the organization report on Part X, column (4), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedtle F, Part Il oot eervseeer s seere s s erarean i6 £
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? /f "Yes," comp!ete Schedule G, Part ' . 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partil .. 18 p:4
19  Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part .. ... eeeveaeen 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... 20 | X
21 Did the organization report more than $5,000 on Part [X, column (A}, line 172 if "Yes, " complete Schedule !, Parts fand il | 211 X
- 22 Did the organization report more than $5,000 on Part IX, column {A), line 22 If *Yes," complste Schedtule I, Parts land il . | 22 X
23 Did the organization answer "Yes" to Part VI1, Section A, questions 3, 4, or 57 If *Yes," complele Schedufe J ... 23 | X
p4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OGO as of the
tast day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer questions 24b-24d and compiete Schedule K. I
TE NG, GO 10 GUBSHON 25 e ee e s b s s e s e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary penod exception? e 24h X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXEXEIMIPT DONAST | oo ee e eeeeeeeeeeeeeeee et ee e b1 e b e e oo sne s s s e ra st s e et enaens 24c X
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? __..........cccoe. [ 24d X
953 Section 501({c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If “Yes,” complete Schedule L, Parll ... ..., 2ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Partl ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee or disqualified .
person outstandmg as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l . 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employss, or substantial o
contributor, or to a person related to such an individuai? if *Yes," complete Schedule L, Parf il ...oveivciiienececeneeeeen 27 X
_Form 920 (2008)
832008
12-18-C
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Form 990 (2008) DOWN_ EAST COMMUNITY HOSPITAL 010263198 Page4

[ Part IV | Checldist of Required Schedules (ontinued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, frustee, or employss}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A}? If "Yes," compiete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schadule L PartIV e s e eb s 28b | X
¢ Serve as an officer, director, trustee, key employee, partrer, or member of an entity (cr a shareholder of a professional
corporation} deing business with the organization? If *Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseats, or qualified conservation .
contributions? If "Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedule N, PartT ey 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SChedle Ny Partll et et ettt ettt e et et e st en et et an et et rr e s e et st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedtle B, Part L e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts i, l, M, and V, line T | ettt 34 | X
35 Is any related organization a controlied entity within the meaning of section 512{b){13)?
If "Yes," complete Schedule B, PArt VL NG 2 ... et s en e 35 X
36 Section 501(c){3) organizatiens. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Fart V, T8 2 ... e, 38 X
37 Did the organization conduct more than 5% of its activities through an entity-that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part VI ... .. ..o 37 X
Form 990 (2008}
832004
12-18-08
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Form 980 (2008) DOWN RAST COMMUNITY HOSPITAL 01-0263198 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a FEnter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.8. Information: Returns. Enter -0- if not applicable _......... ORURURU NI la | . 84
b Enter the number of Forms W-2G included in Jine 1a. Enter -0- if not applicable ST ib - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIS? |, ....coieviisiscc oo ees et TSRS OUROURO I (-3 .4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L A o 2a 318
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? O 2o | X
Note. If the sum of lines 1a and 2a is.greater than 250, you may be required to e-file this return. (see instructions)

3a Did the erganization have unrelated business gross income of $1,000 or more during the year covered by thisretum? [ 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No," provide an explanation in Schedule O ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . | 4a b4
b If "Yes," enter the name of the foreign country: i

Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. . .

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... s rrerreanaens 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b bl
c i "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TEaNSACHONT . .. it re s esee et e e ss st e e e e o em e e s sen e s e ennee e 5c

8a Did the organization solicit any contributions that were not tax dedUuctiDle’? e e Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE TAX ABAUCTIDIET || ..o iiiiiiiiiiistesiesies s srs e ceesameesoese e e s semeeseeesessas s e oo eoe e c e £ ee e e e cmce st eme s hes s 2emecacacaras 6b

7 Organizations that may receive deductible contributions under section 170{c). .

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? .. | 7a X
b [f “Yes," did the organization notify the donor of the value of the goods or services provided? . .oiieeeiin, b
¢ Did the organization sell, exchange, or octherwise dispose of tangible personal property for which it was required

e 1= ey 4o Vo = OO SO U URT OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a persenal

DENETIL COMMIACT? | i iiiiiiiieiiie st e e srsss s s ee e ne e ne e et e ne e aes et ae e s eee e s ram e e et e enees 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g For ali contributions of qualified inteliectual property, did the organization file Form 8898 as required? . ... 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 50%{a}{3}

supporting organizations. Did the supporting organization, or a fund maintained by a sponsering ofganization, have

excess business holdings at any time during the YE&AMT || ... ... ee s en e s esen e reensteae s 8 X

9 Section 501(c}{3) and other sponsoring organizations rmaintaining donor advised funds.

a Did the organization make any taxable distributions under SeCton 4888 Y e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? ... b X
10 Section 501{c}{7) organizations. Enter: N/A

a [nitiation fees and capital contributions included on Part Vil ine 12 e, 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes .. ... .. 10b
11 Section 501(c)(12) organizations. Fnter: N/ A

a Gross income from members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | e i1b

12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A . ‘ 12b |

Forre 990 {2008)
832005
12-18-08
5

13361113 757052 23550 2008.05000 DOWN EAST COMMUNITY HOSPITA 23550_ 1




Form 990 (2008} DOWN EAST COMMUNITY HOSPITAL 01-0263198 PageB
Part Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
* 1a Enter the number of voting members of the governing body ia 9
b Enter the number of voting members that are independsnt ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, Orkey @mpPIOYRET o e e e e 2 | X
3 Did the organization delegate controt over management duties custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 &
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
8 Does the organization have members or Stockholders? || | ..o e 6 £
Fa Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING DOUY? oot eeeeeoeees oo s e s oo ee e s et s e oo ga | X
b Each committee with authority to act on behalf of the govermning BogY T e gb | X
8a Does the organization have local chapters, branchas, or affiliates? Sa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 T 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule © o 11 X
Section B. Policies
Yes | No
i2a Does the organization have a written conflict of interest policy? ff "No, " go to ne 13 f2a| X
b Are officers, direciors or trustees, and key employees required to disclose annually interests that could give rise
BOCONTIGIST ettt e eee e ee et e e ee et e et e re e e eer e s e s e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedula O how this is done : 1ze | X
13 13 | X
14 i4 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? i5a| X
b OCther officers or key employees of the OrganIzatian? e s 156 X
BPescribe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaXaD e Oty TG I8 YO T et ettt e e e ee e 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 such arrangemerts? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
QOwn website [:] Another's website [X] Upon request .
12 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements avaifable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
LYNNETTE PARR - 207-255-3356
11 HOSPITAL DRIVE, MACHIAS, ME 04654
608 Form 990 (2008)
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Form 990 (2008) DOWNM EAST COMMUNITY HOSPITAL 01-0263198 Pagef?
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ | ist all of the organization’s current officers, directors, frustess (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated
organizations. ' .

® ¢ jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employees,
and former such persons. B

D Check this hox if the organization did not compensate any officer, director, trustee, or key employee.

CYR B} (€) )] () U]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from relate_d other
week 2 the organizations compensation
5lg B organization {(W-2/1099-MISC) from the
£ |8 2 I2 {W-2/1098-MISC) organizaticn
= |E =S 15e and refated
E |2 B i:i %’EE organizations
WALTER PLAUT
TRUSTEE/CHAIR 2.00i{X 500, 0. 0.
AZIZ MASSAAD, MD :
TRUSTEE/VICE CHATIR 2,00 X - 0. 0. 0.
DEBBIE GETCHELL .
TRUSTEE/TREASURER C o 2.00iX pis 1,650. 0. 0,
ERTC BURKE, MD
TRUSTEE/SECRETARY 2.001X X 1,700, 0. 0.
CARL ASELTON, MD :
TRUSTEE 2.001X 182,046, 0. 9,091,
JOHN DRISCOLL :
TRUSTEER 2.001X 1,800. 0. 0.,
JANET O'NEAL
TRUSTEE 2.00|X 150. 0. 0.
DAVID RICUX, DO '
TRUSTEE 2.00(X 398,681. 0. 0.
PAUL WESTON
TRUSTEE 2.00X 1,700, 0. Q.
WAYNE DODWELL ,
CEQ 40.00 bid 0. . O, 0.
LYNNETTE PARR
CFO 40.00 ap.J 126,776. .. ~0.] 12,846.
DHANVANT RATHOD » .
PHYSICTIAN 40.00 : X 413,488. 0.] 13,916,
LECONID BRODSKY _ ) ,
PHYSICIAN . 40.00 bid 347,417, 0. 2,554,
KARA DWIGHT :
PHYSICIAN 40.00 X 297,500. 0.] 12,353,
LOWELL GERBER ‘
PHYSICIAN 40.00 X . 289,150, 0. 733.
CHRISTIAN INEGBENIJIE
PHYSICIAN 40.00 X 248,025, 0. 2,540.
832007 12-16-08 Form 980 (2008)
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Form $906 {2008}

DOWN EAST COMMUNITY HOSPITAL

01-0263198

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&) (B) {©) (D) . B8 (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check alk that apply) compensation compensation amount of
per . from from related other
week E the organizations compensation
E 2 g organization (W-2/1099-MISC) fr_om the
% (2 s |B {W-2/1099-MiSC) ‘ " organization
§ E = Ea and related
S g § § ég E organizations
B TOUAL i ittt ey B 2,310,583, 0.l 53,833.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable .
compensatlon fom the orgamization ... e B 21
¥es i No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for suGh IndividUal ||| .. ........c.ooooi oottt 3 pis
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | - . ... .. ... 4 X
& Did any person listed on tine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J forsSUCH PEIrSON . ........occcoeeiiiiiiiieiiiiny ittt e 5 X
Section B. Independent Contractors
1  Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
. ) B) . (G
Name and business address Description of services Compensation
QUORUM HEALTH RESOURCES o
105 CONTINENTAL PIL, BRENTWOOD, TN 37024 MANAGEMENT SERVICES 605,936,
MEDICAL DOCTOR ASSOCIATION L PHYSICIAN STAFFING
P.0O. BOX 277185, ATLANTA, GA 30384-7185 SERVICES 475,593,
DAVID C. RIQUX RENT/STAFFING ]
P.QO. BOX 398, MACHIAS , ME 04654 SERVICES 398,681,
DAHL-CHASE DIAGNOSTIC SERVICE )
417 STATE STREET, BANGOR, ME 04401 DIAGNOSTIC SERVICES 290,131,
DOWN EAST MEDICAL ASSOCIATES ANESTHESTA, SURGICAL
P.O. BOX 317, MACHIAS , ME 04654 ON-CALL, AND DIRECT 285,493,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 9
Form 290 (2008)

832008 12-18-08
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_ Form 990 {2008) DOWN EAST COMMUNITY HOSPITAT 01-0263198 Page9
|Part VIl | Statement of Revenue
A B C ]
Total (rezfenue F\‘ele(ﬁe}d or Unr(glited exgg;ggﬂsom
exempt function business tax under
revenus revenue ngllg?gf 5:‘511 E,
wgg 1 a Federated campaigns 1a
gg b Membership dues 1b
& ¢ Fundraisingevents . ... ... ic
%E d Related organizations ... 1d
9E e Governmentgrants (contributions) |1e| 286 ,382.
22 ¢ Abother contributions, gifts, grants, and
=D
ﬁ% sirnilar amounts nct included above 1 46,622,
g'g g Noncash contributions inciuded in lines 1a-1f: §
Of  h Total. Addlings Tatf .o B 333,004.
Business Code
2 | 2a PATIENT REVENUE 621400 48 976,930, 48 976,930,
'gg b REHAEB CONTRACTS 621400 92,541, 92,541,
wi ¢ CAFETERIA INCOME 800099 52,603, 52,603,
EE d OTHER REVENUE 621400 46,004, 46,004. '
gm e VENDING INCOME 900029 32,121. 32,121.
o f All other program service revenue ...
g Total. Addiines2a2f ... ..o i B 49 200,199,
3 Investment income (including dividends, interest, and
other similaramounts) . B | 216,577. 216,577.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ..o b
(i) Real {i) Personal
6a GrossRents ...,
b Less: rental sxpenses
¢ Rental income or (joss} .
d Netrental income or {I088) .. B
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory 28,748.
h Less: cost or other basis
and sales expenses 140101, 2,527.
c Gainor (1088) ..o —111 353, —2,527, _
d Net gain of (J0S8) ..o B | -113,880. -113880.:
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1cj. Sea
§ Part I, 018 ..o a
é; b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . ... b
c Netincome or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances | ......c.ceereenenes a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. i
Miscelianeous RHevenue Business Code
11 a
b
c
d Allctherrevenue ...
e Total. Add lines 11a-11d _
12 Total Revenue. add lines 1, 2g, 3, 4, 5, 6d, 7d, 85, 8, 100, and 11a B2 49 635 900, 49 115 475. 0. 187,421,
Ba2000 Form 990 (2008)
9
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Form 990 (2008)

DOWN FEAST COMMUNITY HOSPITAL

| Part IX | Statement of Functional Expenses

01-0263198 Pageil

Section 501(c)(3) and 501{c){4} organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C}, and (D).

Do notinclude amounts reported on lines 8b, Total e(xAgenses Pro'gra(ﬁgl‘)service Maﬂagé%)ent and Funé?a)isir;g
7b, 8b, 9b, and 10b of Part VIIL eXpenses general expenses EXpenses
1 Grants and other assistance to governmants and
organizations in the U.S. See Part IV, line 21 . 30,000, 30,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. ...
3 ° Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15Sand 16 .. ...
-4 Benefits paid to orformembers . ...
5 Compensation of cutrent officers, directors,
trustees, and key empiloyees 736,940, 736,940.
6 Compeansation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
-+ persons described in section 4858(c){3}B) _._ ...
7 Othersalariesandwages . 12,969,786.] 12,013,196, 956,590,
8  Pension plan contributions (include section 401(k) ‘
and section 403{b) employer contributions) . 449,206. 406,817. 42,389,
9@ Otheremployee benefits 1,706,485, 1,504,815, 201,670,
10 Payrolitaxes 919,508, 807,542, 112,366.
11 Fees for services (non-employees):
a Management | ..
B LeOal 540,434, 540,434,
e ACCOURLING 60,011, 60,011,
d Lobb¥ing ...
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees ...
g Other . 416371075° 41637:075"
12 Advertising and promotion ... 124,780, 124,780.
13 Office aXpenses, . ... 3,727,060, 3,438,482, 288,578,
14 Information technology . . ...
15 Boyaltios || ...
16 OCCUPENGY ...\ 1,382,294, 1,278,124. 104,170,
T7 0 Teavel e 48,587, 38,419, 10,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
18 Conferences, conventions, and meetings
20 Interest 403,925, 403,925,
21 Paymentstoaffiiates . 457 ,013. 457,013,
22  Depreciation, depleticn, and amortization | 1,134,416. 1,134,416.
93 INSUMANGE . oo 526,068, 125,249, 400,819,
24  Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may noft excead 5% of tofal
expenses shown on lina 25 balow.) .....ccovveeene.
a CONTRACTUAT, ALT.OWANCES 14,154,332, 14,154,332,
b CHARITY CARE 1,209,626, 1,209,626,
¢ BAD DEBT EXPENSE 787,196, 797,196,
d SERVICE PROVIDER TAX 580,630, 580,630.
e MISCELLANEQUS 444,823, 175,594, 155,923, 113,306.
§ All other expenses 438,813, 40,636. 398,177,
25  Taotal functional expenses. Add lines fthrough 24f | 47,479 ,408.| 42,652,457, 4,713,645. 113,306,
26  Joint Costs. Check here B> || if foliowing :
S0P 98-2. Compiete this line only if the organization
reportad in column (B) joint costs from a combinad
educational campaign and fundsaising solicitation ...
832010 12-18-08 Form 890 (2008)
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Form 990 (2008)

DOWN EAST COMMUNITY HOSPITAL

01-0263198 Page 11

| Part X | Balance Sheet

A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... eeeeeenan 5,885, 1 8,537,
2 Savings and temporary cashinvestments 4,141 ,484.] 2 4,048.,873.
3 Pledges and grants receivable, net | | i 3
4 Accounts receivabie, NSt e 2,180,238.| 4 2,506,562,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L | ... 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
2 | 7 Notesandloans receivable, net . 321,932, 7 262,017,
@ | 8 INVENtONies fOr SAlE OTUSE . ...\ oo 489,644.| 8 480,197,
< | 9 Prepaid expenses and deferted Charges 253,080.] 9 217,194,
10a land, buildings, and equipment: cost basis __ | 10a 23,282,497,
b Less: accumulated depreciation. Complete
Part i of ScheduleD 10b 12,250,468. 10,854,145.(40¢| 11,032,029,
191 Investments - publicly traded securities s 1,579,138.] 11 1,010,562,
12 Investments - other securities. See Part IV, fine 11 . 91 ,884.! 12 112,062,
12 Investments - program-related. See Part IV, line 11 ~ 13 |
14 Intangible assets . . 121,781.} 14 112,458,
15  Other assets. See Part IV, hne‘H __________________________________________________________________ 5,043,664.; 15 6,069,586,
16 _ Total assets. Add lines 1 through 15 (mustequat line 34} ..o 25,082 ,875.1 18 25,860,077,
17  Accounts payable and acerued eXPenses 2,946,617.] 17 2,381,836.
18 Grants payable || s 18
19 Deferred FeVENUS || ... e 19
20 Taxexempt bond abiles e 7,138,612.] 20 6,713,659.
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
:ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OFSENRAUIE L | e 22
23 Secured morigages and notes payable to unrelated third parties 135,721, 25 332,209,
24 Unsecured notes and loans payable ... 24
95 Other liabilities. Complete Part X of Schedule D 0. 25 1,391,665,
26 Total liabilities. Add lines 17 through 25 ... . 10,220,850.] 25 10,812,369,
Organizations that follow SFAS 117, check here % @ and comp]ete
2 lines 27 through 29, and lines 33 and 34,
% 97 Unrestricted netassets . 14,418,895.] 27 14,577,477,
‘& {28 Temporarily restricted net assets 100,695, 28 120,856.
o 29 Permanently restricted net assets et 342,335, 29 342,335,
2 Organizations that do not follow SFAS 117, check here |3 |:| and ‘
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
&('?: 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% 132 Retained earnings, endowment, accumulated incoms, or other funds ... ‘ 32
Z 133 Totalnetassets or fund balanees e, 14,861,925.] a3 15,040,708,
Total liabilities and net assets/fund balances 25,082,875.] 34 25,860,077,
| Part Xl | Financial Statements and Reporting . ‘
Yes | No
1 Accounting method used to prepare the Form 980: [ lcash Accrual D Other
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financiad statements audited by an independent accountant? et 2b X
c [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxgh’[ of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? | . ... 2¢ X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b [If "Yes," did the organization undergo the reguired audit or audits? 3b
832011 12-18-08 Form 890 (2008)
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SCHEDULE A Public Charity Status and Public Support

{Form 220 or 980-EZ)

Department of the Treasury

nonexempi charitable trusts.
Internal Revenue Service B Attach to Form 920 or Form 980-EZ. | See separate instructions.

To be completed by all section 501{c}{3} organizations and section 4947(a){1)

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

DOWN EAST COMMUNITY HOSPTITAL

Employer identification number

01-0263198

|Part | | Reason for Public Charity Status (Al organizations must complete this part} (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 D A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii). (Attach Schedule H.)
4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state:

5

&

0o oo o

An organization operated for the benefit of a college or university cwned or operated by a governmentat unit described in
section 170{b)(1)(A}iv). (Complete Part 11.}
A federal, state, or local government or governmental unit described in section 170{b}1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part IL.)
A community trust described in section 170{b)}{ 1){A)(vi). (Complete Part II.) .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated o its exempt functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502%{a)(2). (Complete the Part liL.}

10
11

L

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 116 through 11h.

al:lTypeI b

Type i

c I—_—] Type lll - Functionally integrated
e l:l By checking this box, [ cerfify that the organization is not controlled directly or indirectly by one or more disquatified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a}(2):

" a1 Type - Other

T If the organization received a written determination from the IRS that it is a Type |, Type I, or Type li

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizalion? ... 11ali)
(i) Afamily member of a person described in (D above? e, 11g(ii)
(iii} A 35% controlled entity of a parson described it () oF (B B0OVE T e 11g(iii)
h Provide the following infermation about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of iv) s the organization] {v} Did you notify the {vi} Is the {(vii) Amont of

organization

organization
{described on lines 1-9
above or IRC section
{see instructions))

in col. (i} listed in your
governing documant?

organization in col.
(¥} of vour support?

organization int cok
{i) crganized in the
U.s?

Yes No

Yes No

Yes

No

stpport

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

232021 12-17-08
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Schedule A (Form 990 or 890-EZ) 2008 Page 2
Part 1| Support Schedule for Organizations Described in Sections 'ﬁ?ﬂ(b)ﬁ)(A)(sv) and T70(b)}{1){A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)g {a) 2004 {b) 2005 (c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "ynusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

4 Total. Addlines1-3 ... ...

5 The portion of totat contributions
by each person (other than a
govarnmental unit or publicly -
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. subtract lipe 6 from line 4.

Section B, Total Support
Calendar year (or fiscal year beginaing in)g (a) 2004 (b) 2005 {(c) 2006 {d} 2007 {e) 2008 (f) Total
7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assefs {ExplaininPart IV) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (see INSUGHIONS} e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere  ..........coccoeiereiianiniiin e iy s e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 8, column (f) divided by line 11, column (f)) ____________________________ s 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line 26F e 15 . %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and,

stop here. The crganization qualifies as a publicly supported organizalion ... e e e [ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ..., e B[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization || ... B D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 23 D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B l:‘
Scheduie A (Form 990 or 990-E2) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the hox on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

& Total. Addlines1-5 .......ocovnin,
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

by Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines &,
106, 11, and 12 for the year or $5,000

cAddlines7aand7b ., . ...

8 Public support (Subtmet ine 7c fom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)pe {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amountsfromline6 .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 1axes) from busingsses
acquired after June 30, 1975

cAddilines10aand 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV)) - ooeeeee
13 Total support ¢add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this BOX and SEOP MOre .. et e e ekttt s s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ne 13, column ) - . 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g ................. rtrteete st e enes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... i7 : %
18 [nvestment income percentage from 2007 Schedule A, Part W-A, line 270 L 18- - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . B |_—_|

b 33 1/3% suppori tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B |:|

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ........................ B lj

Schedute A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M o, 15450047

(Form 920, 990-EZ,

or 980-PF) B~ Attach to Form 980, 980-EZ, and 990-PF, 2 g

Department of the Treasury ;

Internal Revenue Seivice

Name of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITATL 01-0263198

Organization type (check one):

Filers of; Section:
Form 990 or $80-EZ 501} 3 ) (enter number) organization

4947{a){1} nonexempi charitable trust not treated as a private foundaticon
b27 political organization

Fenm 990-PF

501(c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

00000 X

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rute or a Special Rule, (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.}

General Rule

@ For organizations filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Gomplete Parts | and 1),

Special Rules

|:] For a section 501(c)(3) organization fiting Form 990, or Form 990-E7, that met the 33 1/3% support test of the reguiations under sections
509{a)(1)/170(b){(1){A}v1), and received from any one contributar, during the vear, a contribution of the greater of (1) $5,000 cr {2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Pants 1 and Il.

[ 1 Forasection 501 {€)(7), {8}, or (10} organization filing Form 990, or Form 390-EZ, that received frem any one contributor, during the year,
aggregate contributions or beqguests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, i, and lII.

[ 1 Forasection 501 {cX7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) B $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form $90-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 398-PF) {2008)
for Form 990. These instructions will be issued separately.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of l of Part |

MName of organization

DOWN EAST COMMUNITY HOSPITAL

Employer identification number

01-0263198

Part|

Contributors (see instructions)

(a}
No.

{©)
Mame, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of cantribution

1

$ 95,375.

Person LXTJ
Payioli r:l
Moncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 193,556,

Person D—ﬂ
Payroll |:|
Noncash [ |

{Complete Past Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(=)

Aggregate contributions

(d}

Type of contribution

$ 6,477.

Person
Payrcll m
Noncash | |

(Complete Part ii if there
is & poncash contribution.)

(2
No.

(b}

Mame, address, and ZIP -+ 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person @
Payroli D
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{h

Type of contribution

Person I:l
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and 2i + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroll ]
Nencash [ ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 920 or 990-EZ) L : . . ; i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 3 g
Department of the Treasury B> To be completed by organizations described below. Open to Public
intomal Revenue Service B> Attach to Form 990 or Form 990-EZ. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (c){3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then
@ Section 501(c)(3) organizations that have fiiled Form 5768 (election under section 501(h)): Complete Part [[-A. Do not complete Part H-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 290, Part IV, fine 5 (Proxy Tax), then
& Section 501 (c){43, (5), or (6) organizations: Gomplete Part 111
Name of organization

Employer identification number
DOWN EASYT COMMUNITY HOSPITAL 01-0263198
Parti-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItical 8XPENGIRMIBS .||\ (ooooiooiooeeeeeceee e secassss sttt B $
B WOIINEEEI NOUIS | ittt e et s bbb b s s bRt e e e e cmnenas

Part I-B| To be completed by all organizations exempt under section 501{c){3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ..., g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... B3
3 [f the organization incurred a section 4955 tax, did it file Fom 4720 Tor this Year? o |::| Yes El Mo
4a Was 8 GormeCtion MAUBT ||| ... e st et sae SR ae e RS reR e e Rt e et [ Ives [ Ino

b If "Yes," describe in Part V.
Part I-C| To be completed by all organizations exempt under section 501{c), except section 501(c)(3).
See the instructions for Schadule G for details.
Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... B3
2 Enter the amount of the filing organization’s funds contributed to_other organizations for section 527
exempt function actiVIBES e
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form T120-POL, & TTE . ...o.ioiiiicertiiiecr s s sieser bbb essiebessenb e sbasssseassassse s ssens s ea e esarnes :
4 Did the filing organization fiie Form 1120-POL. for this year? |:I Yes E] No
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commitiee (PAC).
If additional space is needed, provide information in Part iV.

i

{a) Name (b) Address {c) EIN  {d} Amount paid from (&) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule C (Form 9280 or 990-EZ) 2008
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Scheduls C (Form 990 or 990-E7) 2008 DOWN EAST COMMUNITY HOSPITAL
Part II-A| To be completed by organizations exempt under section 501{c}{3) that filed Form 5768

01-0263198 Page2

{election under section 501(h}). See the instructions for Schedule C for details.

A Check B I:] if the filing organization belengs to an affiliated group.
B Check B D if the filing organization checked box A and "limited conirol" provisions apply.

Limits on Lobbying Expenditurés
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 2 8 0

Total lobbying expenditures 1o influence public opinion (grassroots lobbying)
Total lobbying expenditures 1o influence a legislative body (direct lobbying)
Total lobbying expenditurés (add fines 1a and 1b}
Other eXempt pUPOSE EXPENIUIBS . _._.\_.oooorooeoesssseesoeeresoeooeooeeeeeeoeeeeeeees oo
Total exempt purpose expenditures (add lines Toand Td) vt
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on {ine 1e, colemn (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,006

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 2590 of N8 10 e
Subtract line 1g from line 1a. Enter -0-if line g is more than fine a
Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

I there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 49711 1aX fOr this YBAFT ... eiieensiirisresionsiesoes e itissessaeesse it seeeeesieteie sy g sbenessiasnzesngnas s cnene s

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501({h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2005 2006 2007
(or fiscal year beginning in) @ (b) ©

(d) 2008

{e} Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (&)

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 890 or 990-E7) 2008 - DOWN EAST COMMUNITY HOSPITAL 01-0263198 Pages
} Part li-B ] To be completed by organizations exempt under section 501(c)(3) that. have NOT filed Form 5768

{election under section 501(h}}. See the instructions for Schedule C for details.

(=) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

tocal legistation; including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: - : -

VOIUTEBEIST | L ittt iiesa s e artrs s s st c st e ec e e e eiee
Paid staff or management (inclide compensation in expenses reported on lines 1¢ through 1;}?
Media advertisements?

Mailings to members, legisiators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means? .
Other activities? if "Yes," describe in Part IV X 5,096.

B oTotal ines 1e through Ti s 5,096.
2a Did the activities in fine 1 cause the organization to be not described In section 501{)}{3)? ... . X

b If "Yes,"” enter the amount of any tax incurred under section 4912 o,

¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year? ..................
]Part tfi-A| To be completed by all organizations exempt under section 501{(c){4), section 501(c)(5}, or section

501(c){B). see the instructions for Schedule C for details. ]

TN - 9 O 0 T o
B {0 (B I [ (|t [

Yes No

1 Were substantially alf (20% or more) dues received nondeductible by members? : 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1BSS? ... oo 2

3 - Did the organization agree to carryover lobbying and political expenditures from the prior vear'7 ........................... 3
Part - B{ To be completed by all organizations exempt under section 50t{c){4), section 501{c}(b), or section
501(c}(6} if BOTH Part [il-A, questions 1 and 2 are answered "No" OR if Part Ili-A, question 3 Is

answered "Yes." See Schedule G instructions for details.

1 Dues, assessments and similar amounts from e 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curentyear .. ... e |22
b Carryover from last year 2b
¢ Total ... SOV VSO OO U U OO RO SO TRUORN 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(9} dues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expendilUre NEXt YBAIT . e e e e e b en e e e 4
Taxable amount of lobbying and political expenditures {ine 2¢ tota% minus 3and 4) e 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions requtred for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part 11-B, line 1i. Also, complete this part
for any additicnal information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO L.OCAIL ASSOCTATIONS, A PORTION OF WHICH

ARE ATTRIBUTABLE TO LOBBYING ACTIVITIES.

Schedule C (Form €80 or 990-EZ) 2008

832043 12-18-08

19
13361113 757052 23550° - 2008.05000 DOWN EAST COMMUNITY HOSPITA 23550__1



OMB No, 1545-0047
Schedule D Supplemental Financial Statements - 2@@8

(Form 980)
- Atiach to Form €80. To be completed by organizations that Open to Public
Department of the Treasury . i
Intemal Revenue Sarvice answered "Yes," to Form 280, Pari IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITAL 01-0263198

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part 1V, line 6.

(a) Donor advised funds .. {b) Funds.and other accounts

1 Totalnumberatend ofyear . . ... ...
2 Aggregate contributions to (during yeary ..o
3 Aggregate grants from {dusing year)
4 -Aggregate valueatendofyear | ...
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propetrty, subject to the organization’s exclusive legal Conrol? . . . ireeeis |:| Yes l:' No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purpeses and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). :
Preservation of land for public use (e.g., recreation or pleasure) E:] Preservation of an hlstoncally impottant Iand area
!:| Protection of natural habitat |:| Preservation of certified historic structure
[:j Preservation of open space .
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements | | ... 2a
b Total acreage restricted by conservation easements | | 2h
c Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06 .. . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or 'Iermmated by the organization during the taxable
year

4  Number of states where property subject to conservation easement is located B~

5 Doss the organization have a written policy regarding the periodic monitering, inspection, violations, and ] ) ] ]
enforcement of the conservation easements it NOIAST | ... e [ Ives [Ino

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(BX) . 7 .
and section 170(M)A)BH? . S et oo e eeee oo oo [Ives [ _Ino

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense-statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

' [ Part 1] | Organizations Mamtammg Collectlons of Art, Historical Treaswres, or Other Szmuﬁalr Assets.

Complete if the organization answered "Yes" to Form 990, Past IV, line 8.

1a [If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV; the text of
the footnote to its financial statements that describes these items. -
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items: .
(i} Revenues mc[uded in Forrn 290, Part VI, hne? .................................................................................... B 3
{ii} Assets included in Form 00, Part X e B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VIl line 1 s B %

b Assetsincluded in Form 990, Part X e B 3
LHA  For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 920. Schedule D (Form 290) 2008
B32051
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Schedule D (Form 990} 2008 DOWN EAST COMMUNITY HOSPITAL 01-0263198 Page?2
[Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E Pubfic exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explainhow they further the organization’s exempt purpose in Part XIV.
5. During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., D Yes l:l No
Part IV | Trusi, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21, . .

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included .
on Form 990, Part X7? : D Yes I:‘ Mo

b [ "Yes," explain the arrangement in Part XIV and complete the following table:

Armount

BegiNNiNG DAIBIEE | ... oooieeoiieeeiees st oo e oo eeeesere e neeeeees e ese et sees e e se e s b es s s oo n s oot
Additions during the YBaI |,..........c.ccceiiieeriiee oot et cr e e
Distributions during the year
ENGING DABINGE | oo ciiseissses e eeraeemacessese et e e sese e et an et sm e eeem e eeeaes et sasansannna st e
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Compiete if organization answered "Yes" to Form 890, Part 1V, line 10.
{a)} Current year {b) Prior year | {e) Two vears back | {d) Three vears back | {e) Four years hack

0 00

[:lNo

ia Beginning of year balance
Contributions

investment earnings or losses

Grants or scholarships ...

Other expenditures for faciiities

and programs e,

Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

-3 < T + B =

-

a Board designated or quasi-endowment B %
b Permanent endawment B %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali}
(i1) related OFQANIZALIONS | it tires s ese e ee e et eeeaea s e e e ne e ee bt b st e s e e ek bb b e e ea 3afii)
b If "Yes® to 3a(f), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Depreciation (d) Book value
. basis {(investment) basis {other) ] ‘
fTa Land e 901346" 901346\'

b BUldings 12,696,101. 4,484,010. 8,212,091.

¢ lLeasshold improvements

d EQUIPMENt 9,755,171, 7,436,494, 2,318,677.

€ OHET e cs e 740,879, 329,964. 410,915,
Total, Add lines 1a-1e. (Column {d} should equal Form 890, Part X, cojumn (B), ine T0(C)) . ooovveveniiiiiiiiiennn | 11,032,029,
Schedule D (Form 890) 2008

832052
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Schedule D (Form 99C) 2008 DOWN EAST COMMUNITY HOSPITAL 01-0263198 Page3
[Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12 L

(a) Description of security or category
{including name of security)

(c) Methed of valuation:

Book value
(b) Book valu Cost or end-of-year market value

Financial derivatives and other financial products .|
Closely-held equity interests
Other

Tatal. (Sol {b) should equal Form 990, Part X, col (B) line 12.) b=
| Part Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:

ipti i B [E]
{a) Description of investment type (b) Book val Gost or end-of-year market value

Total, (Col {b) should equal Form 980, Part X, col (B) line 13.) b=
| Part 1X | Other Assetls. See Form 990, Part X, line 15.

R {a) Description (b) Book value
DUE FRCOM THIRD PARTY PAYORS 4,120,245,
ESTIMATED MAINECARE SETTLEMENTS 1,845,341,
Total. (Column (b) shouid equal Form 990, Part X, col (B) e 15.) wvovovveieieiiiviiiis e B 6,069,586,
I Part X | Other Liabilities. see Form 890, Part X, line 25.
{a) Description of liability {b) Amournt
Federal income taxes
UNFUNDED PENSION LIABILITY 1,391,665,
Total. (Coiumn (b} should equal Form 980, Part X, col (B} ling 25.).............. B 1,391,665,
In Part X1V, provide the text of the footnote to the organizaticn’s financial statements that reports the organization’s liability for uncertain tax positions
“under FIN 48,
s Schedule D (Form 980) 2008
22
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Schedule D {Form 990) 2008 DOWN EAST COMMUMNITY HOSPITAL

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

01-0263198 Page4d

1 Total revenue (Form 980, Part VIII, column (4), line 12) 1 49,635,900.
2 Total expenses (Form 990, Part X, column (4), line 25) 2 47,479,408,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 " s 3 2,156,452,
4 Netunrealized gains (I0sses) OR INVESHIENS “ i 4 -400,4490.
& Donated services and use of Tacilities ... 5

6 INVESIMENT BXPENSES | ... it e re e e e eSS s e e ee 6

7 Prior period adJUSIMEITIS | oot 7

8  Other (Describe in PAMEXIV) | . ... oot 8 -1,577,269.
9 Total adjustments (Nef), ADG INBS 4-B . . 9 -1,977,7089.
40 Excess or {deficit) for the year per financial statements. Combinelines3and 9 ..........coovnginne 10 178,783.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i Total revenue, gains, and other support per audited financial statements .. ... 1|1 32,296,760,
2 Amounts included on Tine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on iMVESIMENES et sr e e ese e 2a -400,440.

b Donated services and use of facilities e 2b

c Recoveries of prioryeargranls ... | 26

d Other (Describe in Part XIV) i 29| -1,574,742.

& AddHNGS BATNOUGN ZA || oo bbb e 2e | 1,975,182,
3 SUDtrACE N8 20 FOM NG T oo s b et 3.1 34,271,942.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1; :

a Investment expenses not included on Form 990, Part VIlL line 7b ... 4a

b Other (Describe in Part XIV) ab | 15,363,958,

C AGU TGS AR ANAAD et ens e eb st r £ 4¢ | 15,363,958,

Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 42 o 5 | 49,635,900.
| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Betumn
1 Total expenses and losses per audited financial SEAEMENS | . .. 1| 32,117,977,
2  Amounts included an line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adiustiients .. 2b

¢ Losses reported on Form 980, Part X, line 25 2c

d Other{Describe in Part XIV) . e 2d 2,527,

€ AddBINes 2AThrOUGN 2d et % | 2,527,
B SUBHACT NG 2 TTOMIINE T | oo ees s tse s ee e oo s s ettt 3 132,115,450,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIV) | 4b | 15,363,858

€ AQATINES A AN AD et h et b st 4c | 15,363,858,

Total expenses. Add fines 3 and 4e. (This should equal Form 990 Partline 18 ..o 5 | 47,479,408,

| Part XIV] Supplementat Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X; Part X, line 8; Part Xil, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

PENSION LIABILITY ADJUSTMENT: -1577269.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

LOSS ON DISPOSAL OF FIXED ASSETS: 2527.

PENSION LIABILITY ADJUSTMENT: -1577269.

832054
12-23-D8
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Scheduie D (Form 990} 2608 DOWN EAST COMMUNITY HOSPITAL 01-0263198 Pagss
| Part XIV| Supplemental Information @ontinued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRACTUAL ALLOWANCES: 14154332,

CHARITY CARE: 1209626.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

L,0SS ON DISPOSAL OF FIXED ASSETS: .2527.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CONTRACTUAL ALLOWANCES: 14154332.

CHARITY CARE: 1209626.

Schedule D (Form 920) 2008
832055
12-23-08
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SCHEDULE H OMB No. $545-0047
{Forim 990) ey
i Hospitals
Department of the Treasury > To be completed by organizations that answer "Yes” to Form 990, Part IV, line 20. Open o Public
Internal Revenue Service b Aftach to Form 990. Inspection
fName of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITAL 01-0263198
[Part] | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization kave a charity care policy? If "No," skip to question 8a. ... ia
b If "Yes," is it a Witten POHCY? ... e SR e 1o
2 Ifthe organization has muitiple hospitals, indicate ;Nhich of the following best describes application of the charity care policy to the various hospitals:
|:| Appiied uniformly to all hospitals |:| Applied uniformly o most hospitals
[ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to tow income
individuals? if "Yes," indicate which of the followmg is the family income limit for eligibility for free care: ... 3a
" T100% CJ4s0% [ l200% -~ [l otmer %
b Does the organization use FPG to determine e]lglbihty for providing discounted care to low income individuals?
If “Yes," indicate which of the following is the family mcome limit for eligibility for discounted care: 3b
L T200% [Josow [ Jaoow | lssow [ Jaoow [ ]other %
¢ Ifthe arganization does not use FPG to determine eligibility, describe in Part V| the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organlzatlon uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent™? | ... 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? Ba
b [f "Yes," did the organization’s charity care expenses exceed the budgeted amount? ... 5b
¢ lf "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for frea or disCOUNTEE CArET . . oo oeeeeeeeee e e eeee e, | DE
6a Does the organization prepare an annual community benefit report? et Ga
b i “Yes,” does the organization make it available to the public? e [ls]
Gompiate the following table using the worksheets provided in the Schedule H instrugiions. Do not submit these worksheets with the Schedule H.

7 Charity Care and Certain Other Community Benefits at Cost

: . a) Number of {b) Persons G) Totat {d) Direct e) Net
Charity Care and Means ( a)ctivit}es or sarved . c(or?lrnunity offsstting c{gm)munity

Tested Government Programs programs (optionaly (optional) benefit expense revenue benefit expenss

(ﬂ Percent of
total expense

a Chatity care at cost (from
Worksheets Tand 2} ...

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column b) ...

d Totat Charity Care and Means-
Tested Government Programs

Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet4) . ...

f Health professions education

{from Worksheet5) ...
g Subsidized health services
{from Worksheet 8) ...

b Research (from Worksheet 7)
i Cash and in-kind
contributions to community

groups {from Worksheet 8)
j Total Other Benefits .. ..

k Total{line 7dand 7)) ..o

832091 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H {Form 220) 2008
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Schedule H (Form 990) 2008 DOWN BEAST COMMUNITY HOSPITAL 01-0263198 Pages
[Part V | Facility Information (Required for 2008)

I
Name and address ‘% = Other
B =1 {Describe)
z2|2|2|8| 5
AL
2 & 218|188
BlEl5| & 8|68 g
JHEIEIER 1R
_ S|&|6|e|o6|2ihlh
DOWN EAST COMMUNITY HOSPITAL
11 HOSPITAL DRIVE :
MACHIAS, ME 04654 XX X X
832003 12-24-08 Schedule H (Form 996} 2008
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SCHEDULE J Compensation Information O No. 1545-0047
(Form 920) i ) ) . 2
For certain Officers, Directors, Trustees, ey Employees, and Highest
Compensated Employees
Department of the Treasury - Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenus Service answered "Yes" to Form 980, Part IV, line 23. Inspection
Name of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITAL 01-0263198
Part1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
' Part VI, Section A, fine 1a. Complete Payt ||l to provide any refevant information regarding these items.
D First-class or charter travel [:| Housing allowance or residence for personal use
‘fravel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account |:| Persanal services (e.g., maid, chauffeur, chef)
b [fline 1ais checked, did the organization follow a written poiicy regarding payment or reimbursement or provision
of all of the expenses described above? i "No,” complete Part lllto explain s ib | X
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in [117= 0 - AU UURRUSRTUN 2 X
3 Indicate which, if any, of the following the organization uses to astablish the compensation of the organization’s
CEO/Executive Director. Check all that apply. i
Compensation committee |:| Written employment contract ;
I:] independent compensation consultant @ Compensation survey or study :
l:| Form 990 of other organizations Approval by the board or compensation commitiee |
4 During the year, did any person listed in Form 990, Part V1, Section A, line 1a:
a Receive a severance payment or change of control payment? ... [N 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement Plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IlL
Only 501(c)(3) and 501{c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
P R e e s ATV OO OO OO RO PO 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VI, Section A, line fa, did the organization pay or accrue any compensation
contingent on the net eamnings of:”
A THE OFGEMIZATONT oo eetets e eesemsememeses s ee e e s et et e ra e R et AT e e e em e et eme s o aaon e n s b eSS oL 6a X
b Any related organization? . PO U OO OO OO O RO PR 6b X
If "Yes" to line 6a or b, describe in Part Il
7  For persons listed in Form 990, Part VI1, Saction A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Park 1l . s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? I "Yes," desctibein Part Tl ..........oovvenniinnzioenenes 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2008
saz11
12-23-08
29

13361113 757052 23550 2008.05000 DOWN EAST COMMUNITY HOSPITA 23550 __1



800z {066 Wiod) [ sinpeLog

80-Eg-¢l gilges

)]
)]
{1}
0]
(1
1}
(n
()]
)
()]
(D]
n
)
)]
(D]
n
(D)
n .
°0 1°0 0 0 °0 °0 0 (1) STOINSEDENTI NYLLSTEHD
°0 *G9G7(0G¢ "Q¥GTE ‘0 *0 *0 *GZ0 " 8V¢ m
°0 *0 _ 0 0 ‘0 *0 °Q (I} HHEEED TTHMOT
*0 ‘£88768%C AN °D ‘0 0 Q8T 68¢C U]
0 °0 0 0 0 °0 0 ) LHOTMO YHEvd
"0 *£G9760¢€ *967'¢C L5976 *0 0 0057 L6C (O
0 °0 *0 D °0 °0 0 )] AXSTO¥E JINOHT
it "TLETRPE 2 ‘0 °0 *0 LTV LPE )
* 0 "0 °0 0 °0 *0 0 0] dOHLYY LNYANYHA
*0 YO0V LTV *01S°¢C *90%'TT 0 "0 *88FCTIV U]
*0 "0 °0 0 °0 0 0 (i) Od "XNOI¥ QIAYVd
°0 *T89786¢ 0 0 °0 0 *T89'86¢ U
0 °0 0 °0 0 *0 0 (1} W "NOLTIHSY Tavo
0 "LET'TET °0 "T6076 *0 0 "OF0'EZ8T U]
Z3-086 Wiod uonesuadizon
10 086 Wiod LORESUSdWD BARUBOL] uonzsusdWos awizy ()
1010 u) payiodes (@-0ie sysuaq uopesuedios 1oL0 (1) w snog (1) aseg {1 NV,
uonesuaduion SULLNI0D 10 2104, B|QEXELLON palsleg
(2 @ {a ()

ucHEsUBdoD DSIN-EE0L Jo/pUe g Jo umopseald {g)

L eull ‘IIA LEd ‘065 L0y Lo SIUNOWE (J) uin|oo 4o {J) uwnoo s|gesyidde syz jenbs 1snw (i)-{){s) sLwnoo jo wns ay] "s30N

A VEd ‘066 LWIOH UO Pals!|1oL ale 121 SIEnpIalpUl ALR 18I} 10U 0g
(i) Mol Lo ‘suoporuisul 8Ul LI pagquosap ‘suolez|LeBio parelel Wey pue () mol uo uolezIteSio eUL LIGY uogesuedwcs podel P 8iNPeYDS LI PeLIodal 8 1SNLL LONBSUSHLUOD BSOLM [BADIAIDU YOS J04

‘papesu g1 aoeds [EUOIIPRE 4 L1 SNPeyog a5, "seedo|dwz pajesuadwing 158UBiH pug ‘seekojdwi] Aey ‘ssa818nd |, ‘81030213 ‘SISOL0 _ 1 Hed _

¢ ebed

861E9¢C0-TO

IYLI4SS0H ALINOWWOD LSYH NMOJ

8002 (066 WG] { 8inpatog



H m BO-£2-2% EllceR

800z (066 Wiod)  8|npsyos

€86 9¢Z5 ‘SHSNNOY

L6679F7Z5 :SHEHDUM

POHANTONI NOILVSNAJWOD °*SHOIAMHS HSHHD ¥04 TIVLIISOH ALINOWROD

LSYH NMOO A9 dIV¥Vd SI ¥HO “SHLVITIJLAY ANV IVLIISOH ALINOWWOD LSVE NMOJ

A0 OHD S5Y SEOIASAS 904 'NOIIVZINUDEO QHLVIHENA NV ~UHO WOSZ NOILYSNZAROD

QEATHDHY “OHD S,NOLLVZINYDYO HHL ~TTIZMJOd HZNAYM

TINEIISOH #HHL O

NOILWZINYDYO ELYTHENA NY SI SHLYID0SSY IVOILCHW L5SV¥H NMOO °SHOIAYEAS HSHHL

804 267 G825 AVYSSYH °¥d JILYSNEJNOD SHIVIDOSSY TvoITAW LSYE NMOOJ °*TIVLIdSOH

HHL 0@ JHEITIAOCEd NOLLVZINVDYO S, dVVSSYH "¥d IVHL SHOIA¥MHS dIHSHOLOHHIA

aNY "TI¥0-NO TYDQIDENS "VISHHLSHNY ¥0d SHIVIDOSSY TTYOITEW ISYH NMOQ OL HEA

¥ dIvd TYLI450H ALINOWWOD LSVE NMOQ °SHIVIDOSSY "INOICHW LSYE NMOJ 40 ¥HENMO

HHL SI SYOLOENIA 40 TUY¥0d HHL 40 HIAWHANW ¥ "JYYSSYW Z1ZY °ad

*HONYLSISSY HLIM

HIH HQIAOYd OL ¥dHU¥0 NI NOIIVZINYDYO HHIL ¥04 4dI¥L SSENISAE ¥ NO ONVHESNH

duH JHINVdAOODOV YHdHEN qiv0od (QAIJdYOTIANVYH ¥V 40 H4IM HHL VT ENIT "I I9v¥d

‘uoBULIOUL [BLORIPPE AU Joy ped siut 919jdwod os)y '8 puB ‘2 ‘g ‘B0 ‘05 "8G ‘O "gl ‘Bl seuy ‘] Ued 10; pesnbail suonduossep 1o fuoneus|dxas ‘ucneuno sy apircid o1 Led siyl s1eidwon

uoielwIo] [ejusius[ddng _ IHE T q

g ebed A 86T1E9¢0-10 TYLIdSOH ALINOWKWOD LSYH NMOd 8002 (066 WIod} I sinpayog




N m 80-g2-2 ellgeg

200z (066 wWcd) r aNpayos

07/ 7695 :SLIIAHNHRY R IHYXTL-MNMON

“UoijeLLLIOjUl [BUOIPPE AuE o) ed siuy3 @3e|dWca 0sSiy '@ PUE ‘2 ‘g9 ‘B9 ‘4G ‘B OF ‘gL “B| S8Ul| | Ued Jo) palinbal suonduasep Jo ‘uopeue|dxe fuonewoil; euyl epiaold o) Jed syl a3e|dwon

UOI}ELLLIOEL] _E:mEmEQ:ﬂ e _

€ abed B6TE9Z0-T0 TYLI4dSOH ALINOWWOD LSYH NMOJ 500z (66 WG] [ 8iipauos




800% (066 wiod) Y einpayog

066 HIDd 10} SUONONISU] SUL 838

‘BOON 10y UOIONpaY YJoMmsaded PUR 10y ADBALId 104 YH7 mm.mmwmmm

............... 881 sseUsng e1eAld Ut jnsal AW Uydiym ALedold
peoueLl sy 01 10edse) yum siuswiebuele eses| AUE alsyl ey B
................................................................................. 75p004
1dwaxa-xe} Ag paoueuy Apadold paumo Yaiym ‘O LB Jo
oM SOA oN SOA ON SOA T ST ON SSA Jequiaw e o ‘diysteured vl deuped B uoneziuefio sy sean
3 a o g v
{800z 0} [eucndQ) 85 SSeuisng s1ealld it -2d
£,SPeeD0Id 1O UCIedo||. [eul eyl poddns o)
SPICo8I PUE Sxooq sjenbape ueuRL uoleziuehio ay seog  Zi
.................. £OPBW Uaaq spaasoLd JO UoeIo|E [Bu sUl seH 1L
TEFEE
Bulpunial aduBADE UE [0 Hed SE peNnss| spuog syl alspy Ok
T £,8nss| Bulpungsl JWalno € o Jed S8 Parssl Spuog oUy 0I13M,, B
ON SeA oON S3A N EETN o CENY ON EEYA
T T e S K e RS P
.................................... SFEE55I W01 SarapUaa® BIeen L
........................ spaacoid Wwol seinypuadie [B]IdED DUBICAA O
............................................. spea00id WOoJ) 81500 eoUBNsSs| g
...................................................... spesoold uadsun eyl ¥
..................... SMOI0SS SDUBSESISD I0 DUIPUNIal Ul Speedold ¢
.......................................... SPUNy GAI8551 (T5Pes50Id 55015 2
......................................................... ensst Jo spesooid elol L
] a 2 g v
(200g 10} [eUORAQ) SP2300id |1 HEd
]
a
o
g
X X d NV NOILOAMLSNOD " 000SE0T LO/TO/TT [0BASCY09GFREFTIC0-TON SHILITIOVA TYNOILYONdH ¥
MAN HIONVNTJL FHHDIH NV HLIVEH ENIYH
ON SaA oN SOA ;
langs| Jo
eysq uo (W) | pesesieq {B) asodind Jo ucnduosact (1) aoud anss; (8) panssi ateq (p) #disno () N3 Jenss| [g} sweu Janss| ()
SNOILVANTINOD (&) NWATOD ¥0dA O HINTHHDS HHES  (800z iof painbat senssipuog  13ed
86TE9¢0-T0 TYLIAS0H ALINAWHOD LSYH NMOd
Jsquinu uopesyuap faho)dig uapeziusBio U} JO BLUEN
o g;:%wwwmmﬁ . (086 wie=) O SINPBLIS LD UOEILLIOJ| [BUOIIPPE AUE PUE ‘SUOHELEIdke ‘Suondiiosep epiroid Auneueiy Bin 40 JueLiLBdeq
1 2002 g SUll ‘Al Hed ‘086 WO 01,884, PasemsUe Jey] suoieziuebio Aq paje|dulos eq 0] "085 WO O Yoy «f {055 o)
spuog jdwaxg-}el uo uofewo) [ppuswelddng A TNAIHOS

LP00-CFSL "ON gIND




- u OMB No. 1545-0047
SCHEDULE L Transactions with Interested Persons i
{Form 990 or 990-EZ) - Attach to Form 990 or Form 990-EZ.
B> To be completed by organizations that answered
Department of the Treasury "Yes* on Form 990¢, Part IY, lines 25a, _25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 590-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITAT, 01-0263198

i Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501{c){4} organizations only}.
To be completed by organizations that answered "Yes" on_Form 990, Part IV, line 25a or 25b, or Form 99{] EZ, Part V, line 40b.

1 . {c) Corrected?

(a) Name of disqualified parson (b) Description of transaction
: Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢} Original pﬂnc;pal {d) Balance dus {e} In {f) Approved | g Written
S by board or
person and purpose the organization? amount defauli? commitiea? agreement?
. To Frem Yes No Yes No Yes Mo
DR. CHRISTIAN INE X 25,000, 16 ,667. X X p:S
TORAD ot | ) 16,667,

[ Part lIf | Grants or Assistance Benefiting Interested Persons.

" To be completed by organizations that answered "Yes" on Form 990, Part [V, ling 27,

{a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Part [V | Business fransactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28c.

(&) Name of interested person {b) Relationship between interested {c} Amount of (dl) Description of | {€) Sharing of
person and the organization transaction transacticn Or%%‘é‘figgg S
Yes No
DAVID RIOUX BOARD MEMBER 396,381 . COMPENSATIO X
AZI7Z MASSAAD BOARD MEMBER 285,493 .,ICOMPENSATIO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820. - Schedule L (Form 920 or 820-E£} 2008

SEE SCHEDULE QO FOR SCHEDULE L CONTINUATIONS

B32131 12-17-08
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Forim 990 b 2 8

{Form 980} B> Attach to Form 990. To be completed by organizations to provide R
Benartment of the Treasu additional information for responses to specific gquestions for the Open to Public
. .n?;’mai";;;nue‘;eﬁ?;“’ Form 930 or to provide any additional information, Inspection -

Employer identification number

DOWN EAST COMMUNITY HOSPITAL ' 01-0263198

Name of the organization

FORM 990, PART IIL, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPECTATIONS.

FORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER MEDICAIL SERVICES SUPPLIED TO PATIENTS.

EXPENSES § 23364091. INCLUDING GRANTS OF § 30000. REVENUE $ 25112890.

FORM 990, PART VI, SECTION A, LINE 2: DAVID RIOCUX, DO AND DR. AZIZ

MASSAAD, WHO BOTH ARE MEMBERS OF THE ORGANIZATION'S BOARD, OWN THE MACHIAS

MEDICAL ASSOCIATES BUILDING. BOTH INDIVIDUALS ALSO HAVE QOFFICE SPACE IN

THAT BUILDING. MACHIAS MEDICAL ASSOCIATES IS A PARTNERSHIP QWNED BY DR.

MASSAAD AND DAVID RIOUX, DO. DOWN EAST COMMUNITY HOSPITAL RENTS OFFICE

SPACE FROM MACHIAS MEDICAI, ASSOCIATES FOR PHYSICIAN PRACTICES AND ALSO

PURCHASES OFFICE STAFF SERVICES FROM DOWN EAST MEDICAL ASSOCIATES AND DAVID

RIOUX, DO AS WELL,. FEES FOR RENT AND OFFICE STAFF SERVICES COMBINED FOR A

TOTAL OF $355.,181, AND $41,200 FOR UTILIZATION REVIEW SERVICES, MEDICAL

STAFF PRESIDENT AND ON-CALL SERVICES WERE PATD DIRECTLY TO DAVID RIOUX, DO _

AND ARE ALSO.DISCLOSED ON SCHEDULE L OF THIS FILING.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION PURCHASED SERVICES

OF WAYNE DODWELL AS CEO, FROM QUORUM HEALTH RESOURCES (QHR). WAYNE DODWELL

IS PAID THROUGH QHR AND DOWN EAST COMMUNITY HOSPITAT REIMBURSES THEIR

EXPENSES .

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGAWNIZATIQON'S BOARD OF

CORPORATORS ELECT MEMBERS TO THE BOARD OF TRUSTEES.

LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 220. Scheduie O (Form 990} 2008

8azzi1
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SCHEDULE O Supplemental Information to Form 990 QUELD 110 0T

{Form 990) B Attach to Form 990. To be completed by organizations to provide e et Gl e .

Departrment of the Treasury additionFaI information for responses fo §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification numhber
DOWN EAST COMMUNITY HOSPTITAT, 01-0263198

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARDS OF DOWN EAST HEALTH

SYSTEM AND DOWN EAST COMMUNITY HOSPITAL MEET CONCURREMTLY. ALL DECISIONS

MADE BY THE BOARD OF DIRECTORS IS SUBJECT TO THE APPROVAL, OR REJECTION OF

THE BOARD OF DIRECTORS OF DOWN EAST HEALTH SYSTEM, THE PARENT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE CEO AND

CFO _BEFORE FILING. ALTHOUGH THERE IS5 NO FORMAL PROCESS TO STIPULATE THIS,

IN THE PAST THE CFC PRESENTS THE 3580 TO THE FULL BOARD. A COPY WAS ALSO

MADE AVATLABLE TO ANY BOARD MEMBER WHO REQUESTED ONE.

FORM 990, PART VI, SECTION B, LINE 12C: IN ORDER TO MONITOR COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY FOR THE ORGANIZATION, EACH MEMBER OF

THE BOARD OF TRUSTEES IS REQUIRED ANNUALLY TO SUBMIT A CONFLICT OF INTEREST

DOCUMENT AND THE COMPLIANCE OFFICER VERIFIES THE RECEIPT OF THESE

DOCUMENTS. THE COMPLIANCE OFFICER ALSO REVIEWS PAYMENTS ISSUED TO THE BOARD

OF TRUSTEES AND ANY CONTRACTS IN EFFECT WITH BOARD MEMBERS AND REPORTS THEM

TO THE COMPLIANCE COMMITTEE. DEPARTMENT MANAGERS AND RKEY PERSONNEL ARE ALSO

REQUIRED TC SUBMIT A COWNFLICT OF INTEREST STATEMENT ANNUALLY AND NEW

EMPLOYEES STGN A CONFLICT OF INTEREST STATEMENT AT THE TIME OF HIRE.

FORM 990, PART VI, SECTION B,.LINE 15: A COMPENSATION COMMITTEE WAS

ESTABLISHED BY THE BOARD OF TRUSTEES. THE COMMITTEE CONDUCTED A

COMPARABILITY STUDY FOR THE CEOQ'S COMPENSATION FOR FISCAL YEAR 2008. THE

COMPENSATION COMMITTEE CONSISTS ONLY OF INDEPENDENT BOARD MEMBERS .

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 920) 2008

832211
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OMB Na, 1545-0047

SCHEDULE O . Supplemental Information to Form 990
{Form 980)

= Attach to Form 990, To be completed by organizations to provide
additional information for respenses to specific questions for the Open to Public

Department of e Trasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DOWN EAST COMMUNITY HOSPITAL 01-0263198

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND ANNUAL

REPORT ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVATLABLE

TO THE PUBLIC.

FORM 990, PART XI, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE K, PART T, BOND ISSUES:

(A) ISSUER NAME: MAINE HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE NEW CONSTRUCTION AND EQUIPMENT

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DR. CHRISTIAN INEGBENIJIE

(A) PURPOSE OF LOAN:

FACILITATE PHYSTICIAN'S ESTABLISHING RESIDENCE IN HOSPITAL'S AREA

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAT, AMOUNT $ 25000. ' (D) BALANCE DUE § 16667.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVQLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID RIQUX

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie O {Form 990) 2008
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- SCHEDULE O Supplemental Information to Form 990 o 1o
(Form 990) - Attach to Form 980. To be completed by organizations to provide
Departmant of tha Treasury additional information for responses to §pecif.ic questions for the Open to Public
Internal Revenua Servica Form 280 or to provide any additional information. - Inspeciion
Narme of the organization _ Employer identification number
DOWN _EAST COMMUNITY HOSPITAT D1-0263198

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 396381.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION RECEIVED FOR RENT,

PHYSICIAN STAFFING SERVICES, UTILIZATION REVIEW SERVICES, ON-CALL

SERVICES, AND PRESIDENT OF MEDICAL STAFF.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: AZIZ MASSAAD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 285493,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR SERVICES PROVIDED BY

DR. AZIZ MASSAAD AND HIS WIFE, DR. TEN, THROUGH DOWN EAST MEDICAL

ASSOCIATES, FOR ANESTHESTA, SURGICAL DIRECTORSHIP, AND ON-CALL SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 920. Schedule O (Form 980) 2008

832211
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Forn 8868 Application for Extension of Time To File an

{Rev. Aprii 2008} Exem pt Organizafion Re'tu 1 OMB No, 1545-1709
Drepartrrent of the Treasury . s

Internal Revenua Servica - File a separate application for each retum.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part # and check thisbox ... RIS L_K]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (Dl'i page 2 of thss fcrm)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed.

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PArtLONIY it eeeesa e st se oot ea e s ee s ee e es e enm st e s een e en N

Alf other corporations (mcfudmg 1120+ Cﬁers) pa.rmarshrps HEMICs, and trusts must use Form 7004 fo request an extension of ime
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {8 months for a corperation required to file Form 990-T), However, you canmot flle Form 8868 electronically if (1) you want the additional
{not autornatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
S DOWN EAST COMMUNITY HOSPITAL 01-0263198

He by the

“due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mhaver | RR ] BOX 11

relum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

MACHIAS, ME 04654

Check type of return to be filed(file a separate applicaticn for each return):

E Form 990 I::] Form 990-T (corporation) D Form 4720
I 1 Form 990-BL ] Form 990-T (sec. 401{a) or 408(a) trust) {1 rormse2y
[ Form aokz [ 1 Form 990-T (trust other than above) {1 Form 6069
[ Form 990PF [ ] Form 1041A {1 rormss7o

LYNNETTE PARR
® The booksareinthecareof B RR1 BOX 11 - MACHIAS, ME 04654

Telephone No.J- 207-255-3356 FAX No. b
@ If the organization does not have an office or place of business in the United States, check thisbox ... LB |:|
@ [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LE this is for the who}e group, check this

hox B I:j . If it is for part of the group, check this box = D and attach a list with the names and ElNs of all members the extension will cover.

1 | request an auternatic 3-month {(6-months for a corporation reguired to file Form 990-T) extension of tims until
AUGUST 15, 2009 , to file the exernpt organization return for the organization named above, The extension
is for the organization's return for:
b [ X1 calendar year 2008 or
B[ ftax year beginning . and ending

2 Ifthis tax year is for less than 12 months, check reason: D Initial refurn ]_—_E Final retum D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 930-T, 4720, ar 6069, enter the tentative tax, less any
nonvefundable credits, See instructions. 3a | %

b Ifthis application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit,

¢ Balance Due, Subtract line 3k from ling 3a. Include your payment with this form, or, if required,
deposit with FTE coupen or, if required, by using EFTPS (Elsctronic Federal Tax F’ayment System).
See Instructions. 3ci & N/A

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 88790 for payment instructions.

[HA  For Privacy Act and Paperwork Reduction Act Notice, see Insiructions. Form 8868 {Rav. 4-2008)

723631
01-21-09
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Form 8868 (Rev. 4-2009) Page 2

- ® If you are filing for an Additionat {(Nof Automatic) 3-Month Extension, complete only Part lfand check thisbox | B
Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). :

il __Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no.copies needed) o

Name of Exempt Organization Employer identification number

Type or

int
PNt DOWN EAST COMMUNITY HOSPITAL 01-0263198
§ﬂf§§;‘;‘* Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
goedatotor RR ], BOX 11 :
filling the L
reorn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el MACHIAS, ME _ 04654

Check type of return to be filed (File a separate application for each returm):
[X] Form 990 [ Iromosoez [ | Form990T (sec. 401(a) or 408t} trust) [ | Form1041-A [ Form5227 || Form 8870
I:| Form 9908L [ | Form 9g0-PF L] Formogor {trust other than above) f:l Form 4720 I:| Form 6069

STOP! Do not complete Part 11 if you were not already granted an sutomatic 3-month extension on a previously filed Form 8868,

LYNNETTE PARR
® The books areinthecareof B RR1 BOX 11 -~ MACHIAS, ME 04654
Telephone No.jp- 207-255-3356 FAX No. -
® If the organization does not have an office or place of business in the United States, check thisbox .| . B D
@ i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} - If this is for the whole group, check this
box P |:| If it is for part of the groug, check this box B |:| and attach a list with the names and EiNs of all members the extension is for.
4 1reguest an additional 3-month extenslon of fime untl. ~ NOVEMBER 15, 2009.

5  Forcalendaryear 2008 , or other tax year beginning , and ending .
6  Ifthis tax year is for less than 12 months, check reason: || Initial return LI Final return L] Change in agcounting period
7  State in detfail why you need the extension

INFORMATION FROM THIRD PARTIES HAS NOT YET BEEN RECEIVED. THEREFORE,
ADDTIONAT, TIME TS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

Ba I this application is for Form $90-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, iess any
nenrefundable credits. See instructions.

b If this application is for Farm 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid T
_breviously with Form 8868. g8h ! &

$

¢ Balance Due. Subtract ine 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c $ N/A

Signature and Verification

Under penalties of perjury, | declare that 1 have examined 1his form, including accompanying schedules and statements, and to tha best of my knowiedge and belief,
itis trae, correct, and complete, and that | am amhartzed to prepare this form,

- CPA Date B 7_&7,0‘%
Form 5868 (Rev. 4-2008)

823832
05-26-03
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